 SEQ CHAPTER \h \r 1Sleep and Behavioral Neuroscience Center (SBNC)  SEQ CHAPTER \h \r 1Scheduling Request Form

 SEQ CHAPTER \h \r 1Today’s Date:      /     /     
Please note that participant arrivals will be assigned within 72-48 hours of study collection date. Arrival times will be between 5:00pm – 9:00pm and will be listed with anchor dates.  Special early arrivals should be indicated below and will be subject to approval.   

Participant Information:    
 SEQ CHAPTER \h \r 1SBNC Study ID# (if known):          Protocol ID# (if not assigning SBNC ID):      
 SEQ CHAPTER \h \r 1Initials:         Participant Zip Code:      

 FORMTEXT 
     

Participant Zip Code:      

 FORMTEXT 
     
Sleep Studies:
 SEQ CHAPTER \h \r 1
 SEQ CHAPTER \h \r 1Protocol:           SEQ CHAPTER \h \r 1Principal Investigator:          SEQ CHAPTER \h \r 1Project Coordinator/Contact Person:      
 SEQ CHAPTER \h \r 1Requested start date of studies:      /     /       

Participant Good Night Time:       Participant Good Morning Time:     
 SEQ CHAPTER \h \r 1Protocol Time Point:         SEQ CHAPTER \h \r 1Date Consent Signed:      /     /       
Earliest Possible Arrival:       Earliest Possible Discharge:      
---------------------------------------------------------------------------------------------------------------------------------------

Participant Resource Utilization (Non-sleep protocols and procedures):
Requested date:      /     /       Clock time requested:       am  FORMCHECKBOX 
 pm  FORMCHECKBOX 

Protocol:         SEQ CHAPTER \h \r 1Project coordinator/Contact person:      
Please specify type and duration of procedure:      

 FORMTEXT 
     
Room requested (this is a drop-down list):  FORMDROPDOWN 

Comments (if you require more than one resource for this visit please specify details in this section):     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Preferred Participant Arrival:       Preferred Participant Discharge:      
Visitor Attending  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     Arrival:            Departure:      
(please note that visitors must be approved in advance)
Staff Space Request

Number of Staff:          Staff  1 Arrival:          Staff 1 Departure:      
Staff 2 Arrival:          Staff 2 Departure:       Staff 3 Arrival:          Staff 3 Departure:      
Staff Procedures: Saliva  FORMCHECKBOX 
    Testing suite   FORMCHECKBOX 
    Urine Collection  FORMCHECKBOX 
    Other  FORMCHECKBOX 
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
 SEQ CHAPTER \h \r 1Please return this form via email to:
 SEQ CHAPTER \h \r 1Christina Nicassio (nicassiocv@upmc.edu) and Tiffany Roncevich (roncevichtl@upmc.edu) for sleep requests.

Please include Jean Miewald (miewaldjm@upmc.edu) when an ID assignment is needed.
Complete the portion below if participant ID is unknown and needs to be assigned OR if ID is not applicable.

---------------------------------------------------------------------------------------------------------------------------------------

	Date of Birth:      /     /     
	Gender:  
 FORMCHECKBOX 
  Male


 FORMCHECKBOX 
  Female


Ethnicity (this is a drop-down list):  FORMDROPDOWN 
    
Please select all racial categories that apply:  FORMCHECKBOX 
 American India/Alaska Native  FORMCHECKBOX 
 Asian
  FORMCHECKBOX 
 Native Hawaiian or other Pacific Islander  FORMCHECKBOX 
 Black or African American  FORMCHECKBOX 
White 

  FORMCHECKBOX 
 Unknown or Not Reported
7/2/2020

